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CHAPTER ELEVEN
 
Division of Pulmonary and
 
Critical Care Medicine
 
J. WOODROW SAVACOOL, M.D. 
((Behold) I will cause breath to enter 
into you) and ye shall live.)) -EZEKIEL 3T5 
T HE DECADE of 1910-1920 was an eventful one. Smoldering world events culminated in World War I, with its consequent changes 
in governments, social upheavals, and revolutions. 
A new era was developing in medicine as well. 
Medical education was challenged by progressive 
educators and by the Flexner report of 1910,' 
which indicated the need for medical schools to 
develop meaningful teaching in response to 
the opening of the scientific and ultimate 
technological era of medical practice. Jefferson 
Medical College was well poised for such 
response; its clinical faculty was widely respected, 
hospital facilities were improving, and its students 
came from all parts of the United States as well as 
many foreign countries. The Department of 
Medicine had a new and stimulating head, Dr. 
Thomas McCrae, who arrived from Johns 
Hopkins in 1912 and brought with him tbe 
ferment of new medical educational views and 
practices, especially the clinical applications of 
laboratory procedures that were just being 
introduced. 
Impetus for the organization of a Department 
for Diseases of the Chest stemmed from the 
perceived need for improved facilities for teaching 
physical and clinical diagnosis, thereby diminishing 
reliance on lectures. At the same time the 
continuing challenge presented by tuberculosis as a 
major cause of illness and death was recognized, 
as interest in its management and prevention 
increased both nationally and locally. The Yearly 
Report of]ejferson Hospital fOr 1911 includes the 
comment that a Dispensary for Tuberculosis was 
organized "several years ago" but that "a facility 
for the care of seriously ill patients and tor 
teaching should be acquired.m Then, fortuitously, 
the Henry Phipps Institute for the Study, 
Treatment, and Prevention of Tuberculosis, 
founded in 1903 by Dr. Lawrence F. Flick (Figure 
II-I) (Jefferson, 1879),3 moved to its new building 
at Seventh and Lombard Streets, and its previous 
buildings at 236-238 Pine Street became available. 
This grouping of events led to action by the 
Board of Trustees. 
The first reference to the new department was 
dated February 20, I9.I3, when the Board, through 
its Hospital Committee, received a request from 
Professors Coplin and McCrae to "consider the 
advisability of obtaining the present building of 
298 • Thomas JefJerson University 
the Phipps Institute for the purpose of securing 
a Tuberculosis Department for the Hospital 
thereby adding to the teaching of that branch of 
medicine."4- At the same meeting it followed that 
the Committee had already acted, since "Mr. 
Potter reported that a meeting of the Hospital 
Committee ;lI1d a Committee of the Free Hospital 
tc)r Poor Consumptives has been held for the 
purpose of considering the acquisition by the 
Jefferson Medical College of the property at 3rd 
and Pine Sts. t()rmerly occupied by the Phipps 
Institute, and the sharing of the cost of 
maintenance hy thc two institutions." 
FIG. ll-l. Dr. Lawrence F. Flick (Jefferson, 1879); pioneer 
PhiladelphIa crusader againsr tuberculosis; founder of 
White Haven Sanatorium (1901) dnd Henry Phipps 
Institute (1903); organizer ([892) of first State 
(Pennsylvania) Society for Prevention of Tuberculosis. 
The Tuberculosis Control and 
Treatment Progran1 
An explanatory note is appropriate. The Free 
Hospital for Poor Consumptives was organized as 
a fundraising Society in 1895 by the same Dr. 
Flick,' its purpose having been to collect and 
administer funds tor the hospital care of patients 
with tuberculosis. For the first few years these 
tlmds were otfercd to general hospitals that would 
accept such patients, but prejudice against 
tuberculosis patients was such that only a few 
hospitals would do so. In 1901 the Free Hospital 
t()r Poor Consumptives opened the White Haven 
Sanatorium at White Haven, Pa. The Institution 
was ultimately officially named "The Free Hospital 
t()r Poor Consumptives and the White Haven 
Sanatorium." In 1903 Dr. Flick was responsible tor 
enlisting Mr. Henry Phipps in his aggressive 
concerns and projects tor tuberculosis treatment 
and control. This led to the opening of the Phipps 
Institute in the two buildings at 236-238 Pine 
Street. (, 
Between 1901 :lI1d 1913 some of the same 
physicians who visited White Haven were on the 
staff of the Phipps Institute, and patients were 
often transferred from one to the other t~1Cility as 
the need tor local and/or remote treatment was 
perceived. Dr. Flick continued to be a driving 
torce in the campaign against tuberculosis both 
with respect to hospital treatment and in the 
public health eHort. The otter by the Free 
Hospital tor Poor Consumptives to "share" the 
cost of maintenance was an apparent extension of 
its established policy of providing tor tuberculous 
patients in available hospitals. 
• The Department r(x Diseases 
of the Chest 
The Hospital Committee, having recommended 
ta.vorable action on the proposal, was authorized 
to proceed with the acquisition of the property at 
"a cost not exceeding $20,000 and to operate the 
same as a branch of the Jefterson Hospital 
providing that a satisfactory agreement shall be 
entered into with the Free Hospital tor Poor 
Consumptives to bear one-half the cost of 
operation not exceeding $10,000 per annum." 
The buildings were duly purchased, and the 
minutes of the next 3 months reflect the actions 
preparatory to the opening of the buildings tor 
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Jefferson's use. In view of the multiple changes in 
the area of Philadelphia where the hospital was 
located, a note about its history is of interest. In 
1761 John Stamper purchased 300 acres of land 
from Thomas and Richard Penn, which tract 
included the block between Second and Third 
Streets. Mr. Stamper erected a mansion at 224­
Pine Street and later built for his son a "castellated 
mansion" on the corner of Third and Pine Streets, 
which later became the home of Dr. Philip Syng 
Physick, whose interests included tuberculosis. The 
building at 238 Pine Street was erected by Rev. 
Robert Blackwell for his daughter Maria Harrison 
Blackwell, a granddaughter of John Stamper, on 
the occasion of her marriage to George Willing on 
November 26, 1800. The 236 property was willed 
to Robert Burton by the Rev. Blackwell at the 
latter's death in 1831 and was used as a private 
dwelling but also as a dispensary of the Mount 
Sinai Hospital for a time. The 238 Pine Street 
property was used as a lodge meeting hall for 
some years before its acquisition by the Phipps 
Institute in 1903. 
FIG. 1I-2. Dr. Elmer H. Funk (Jefferson, 1908), first 
Medical Director and Physician-m-Charge, Department for 
Diseases of the Chest (1913-1926). 
Dr. Elmer H. Funk (Figure II-2) (Jefferson, 
1908) had been Acting Medical Director of the 
Jefferson Hospital in addition to his clinical duties 
in the Department of Medicine. Only four years 
out of medical school when Dr. McCrae arrived at 
Jefferson in 1912, a close bond quickly developed 
between these two able physicians, and on April 
28, 1913 Dr. Funk presented his resignation as 
Acting Medical Director in order to accept Dr. 
McCrae's otfer to take medical charge of the 
Tuberculosis Department under his direction. The 
arrangement was approved by the Trustees in 
May, and the next month Dr. Funk was instructed 
to "open the Department for Diseases of the 
Chest as soon as it is advisable and send notice to 
the White Haven Association." Funds authorized 
for renovation of the buildings ultimately 
amounted to almost $20,000. A complete report 
by Dr. Funk and the Hospital Committee to the 
Board in October 1913 indicated that renovations 
were almost complete, staffing plans were in place, 
and the Hospital would soon be ready to open. 
Legal arrangements were not yet in order between 
the Hospital and the White Haven Sanatorium 
Association, and the exact date of that agreement 
is not recorded; however, the Board at its March 
[914- meeting authorized execution of the contract 
between White Haven Sanatorium and Jefferson, 
"understanding between the hospital and W.H.S. 
having been arrived at.,,8 
The Chest Department (Figure 11-3) was 
organized as a part of the general hospital, 
administratively under the hospital medical 
director, but Dr. Funl( was also instructed to 
"render a monthly report to the Hospital 
Committee of the Board of Trustees.... " Dr. 
funk medically served under Professor McCrae. 
From the beginning, plans for teaching of 
medical students and nursing students assumed a 
prominent place. Plans for nursing supervision and 
for social service personnel were also included, the 
public and social aspects of tuberculosis control 
having been given much greater attention than 
formerly. 
It should be noted that although "Diseases of 
the Chest" still related principally to tuberculosis, 
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the selection of the title tor the new department 
represented a torwJrd-looking Jttitude. 
Tuberculosis had long been the leading cause of 
death. With the discovery of the tubercle bacillus 
in 1882 and the beginning of dlorts to prevent and 
control the disease, much activity was generated at 
the turn of the century. Isolation of Jctive cases 
became a major bctor in prevention of 
trJnsmisslon. In addition to the organization of 
sanitoria like White H~1Ven and the Trudeau 
SJnitarium ;It Saranac Lake, state and local 
governments were gradually becoming involved in 
the public health process. Some states were 
establishing their own institutions; other 
governments were contributing to the care of 
hc. 11-,. Departmcnt for DlseJ~es ofrhe Cht::sr (1914­
19+6) ar 2,6-2:;8 PII1t:: Srrt::t::f (maIn entrance at 2:;S). 
(Bmldll1g .It lett [2'41 IS a commcrclal one.) 
tuberculous patients in pnvate sanatoria and 
dispensaries. City and state clinics were being 
established as a part of the process, mainly to 
apply newly conceived measures for managing 
tuberculous patients in view of the lack of 
availability of hospital beds t()r all needing care. 
These measures included the teaching of home 
isolation, currently perceived dietary measures, and 
adaptation of the "rest and fresh air treatment" to 
patients at home. These emerging principles of 
care lent themselves well to the adventure of the 
opening of the new Department. 
The medical students reacted with enthusiasm 
to the opening of the Chest DepJrtment. The 
student public,ltion, The JefJersonian, carried several 
articles during the year 191) ,lbout the new 
facilityY In October 191) it recorded: "The new 
department as stated on the marble tablet 
contributed by Mr. Baugh, will be known as the 
Jdkrson Medical College Hospital, Department 
t()r D isclses of the Chest." Its direction under Dr. 
McCrae and Or. Funk was noted, as well as a plan 
to relate to White Haven Sanatorium t()r patient 
transtCr as needed. They also noted that 
"sociologic katures" of tuberculosis would be 
studied and social service workers would supervise 
student visits to pJtients' hOl11es. The college 
catalogue also carried through the themes of social 
sen'ice and home VISIting t()J' .1 number of years, 
but how much home vi~itlng by medical st~ldents 
actually took place cannor be estImated. 
The first few months of thl' operation of "Pine 
Street" are somewhat obscure. Some dday 
occurred between the time of Dr. Funk's 
optiml~tlc report that the openIng might occur in 
October 1913 and the JctUJI date of admission of 
the tir~t patients. The ITcelpt of the first funds 
($690) from White H.1Ven Sanatorium for the 
month of March 1914- was acknowledged by the 
May meeting of the Board, so obviously patIC.nts 
were being treated early in 1914-. Dr. Flick, 
although acknowledged as an important mover in 
the de\Tlopment of the department, appears not to 
have h.1d a role III ItS oper.ltion and at no time 
did he hold an academic ]eftcrson appoJlltment. 
The medical program was administered by Dr. 
Funk, whose energetic leadership soon led to 
recognition by the medical students of the 
excellence of hiS teaching. Drs. Baldwin Keyes and 
Reynold S. Griffith, having been medical students 
during the World War I period, bod1 testified to 
the esteem 111 which Dr. hmk was held and to the 
populanty of his teaching program. 'O Visits of the 
medical students to Pine Street became Important 
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in the teaching in the Department of Medicine 
and some srudents obtained part-time 
appointments to perform laboratory work. 
Policies with respect to patient care are not 
clearly recorded. The Trustees approved closing of 
the Department for the summer months for 
inpatients beginning in 1916, and this arrangement 
continued for some years. Continued care was 
available in the dispensary, which remained open 
for outpatients, but the ward patients were either 
discharged home or to another facility for the 
summer months. As time went on relationships 
with county, state, and private sanatoria in 
Pennsylvania and New Jersey were developed, 
which ultimately led to transfer both ways of 
patients who required more or less aggressive 
treatment. Important in the early policies was the 
Social Service Department, from the beginning a 
vital factor in assisting in the economics and 
family programs of patients with a devastating 
disease accompanied by inability to work and the 
imminent threat of death and/or invalidism. 
Nursing care and the teaching of nursing smdents 
also became a high priority function of the new 
Department. 
It is of interest in connection with the career 
of Dr. Funk to note that although he had just 
graduated from Jefferson Medical College in 
1908, as early as June 19II he was appointed to a 
committee to administer the Department of 
Medicine following the resignation of its 
Chairman, Dr. James C. Wilson. The other 
members of the committee were Drs. E. J. G. 
Beardsley, Frederick Kalteyer, and Ross V. 
Patterson. This committee served until the arrival 
of Dr. Thomas McCrae in September, 1912. Dr. 
Funk also was Acting Secretary of the Board of 
Trustees and Acting Medical Director of the 
hospital as early as 1913. These appointments gave 
evidence of unusual abilities that becanle even 
more apparent as his career evolved. 
Early in the course of operation of the 
Department, new plans had to be made. In 
December 1914, the Board of Trustees was notified 
by letter from Dr. Flick that the White Haven 
Sanatorium Association, having reached the limit 
of its borrowing power, would find it necessary to 
cancel its arrangement for support of beds in the 
Department for Diseases of the Chest as of March 
3, 1915· Thus after one year the total care of 
patients rested with Jefferson. Such an event must 
have been anticipated, since the Board of Trustees 
applied for State aid in October 1914 for the years 
I915 and 1916, amounts requested being $200,000 
for the general hospital and $22,473096 for the 
Chest Department. The latter figure represented 
the total estimated deficit for the new facility for 
two years. 
There is little recorded concerning tlle character 
of the patient population of the Chest Department 
in its early years. The building housed the 
outpatient department on the first floor along 
witll offices for reception, nursing, and social 
services (Figure II-4). There were three floors for 
inpatient care, each one having about 12 beds 
(Figure II-5). The upper floors of the 236 building 
accommodated the nurses. It is presumed that 
patients were referred from the Jefferson 
outpatient clinics and from public facilities and 
clinics. Since there were not nearly enough beds 
for tuberculosis patients in the city or state, it is 
not difficult to imagine the dissemination of 
information concerning the new facility and its 
rapid filling. Without a doubt the concerns and 
contacts of Dr. Flick, who continued as President 
of White Haven Sanatorium, played a large role in 
this process. 
Early Clinical Research 
The treatment of patients with pulmonary 
tuberculosis underwent little change during the 
early years of the Department. Diagnosis was 
gradually achieving more accura<.:y with increasing 
availability of culmre and animal inoculation 
techniques for mycobacteria supplementing stained 
smears. Roentgen diagnosis was not well 
developed before the 1920S, and clinicians were 
often resistant to the suggestion that it was more 
accurate than their physical diagnosis. In spite of 
many medications, both systemic and topical, 
prescriptions of rest, exercise, climate, solar 
therapy, dietary measures, and psychological 
efforts, there was still nothing specific known to 
be effective in limiting death and disability. 
Collapse therapy, beginning with artificial 
pneumothorax, was gaining acceptance during the 
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early decades of the century, but before 1920 little 
impact was discernible in limiting the duration of 
hospital treatment. The evidence suggests that 
patients were treated by standard methods until 
the 1920S when more aggressive treatment eHorts 
were made. Dr. Funk, however, appears to have 
been very active in clinical investigation, having 
reported on numerous aspects of chest diseases in 
a rapidly developing series of papers in medical 
literatllre and speeches bctore medical groups." 
His personal experience with tuberculosis, 
requiring a period of residence at White Haven 
Sanatorium during 1915-1916, appeared barely to 
interrupt his career activities. He continued as a 
visiting physician to White Haven until death. 
hH.:reasillg il1lcrest in and employment of artificial 
pneumothorax and other procedures at Pine Street 
is evident from his publication in 1929 of a paper 
discussing selection of patients for collapse 
therapy.'2 
Shortly after the opening of the Chest 
Department, a number of physicians joined the 
staff either as teaching volunteers limited to the 
facility or as part of a more inclusive Jctferson 
appointment. The earliest names to appear in the 
College catalogue included Drs. Halpern, N. 
Blumberg, M. W. Newcomb, T. S. Burwell, 
Maude A. Bowyer, and F. M. Dyson. 11 In 1920 
Drs. S. Singer, A. R. Vaughn, A. Trasoft~ and 
Wm. Haines were added to the list of Assistants 
in Medicine. Dr. R. M. Lukens was a Clinical 
Assistant in Medicine in 1915, but in 1917 he was 
listed as Chief Clinical Assistant in Laryngology, 
with Dr. H. S. Wider as a Clinical Assistant.'4 
Lukens continued his association with the 
Department tor many years and pioneered with 
bronchoscopic techniques both tor tuberculosis 
and suppurative lung disease. In 1924- Dr. Martin 
J. Sokolotf joined the staff. He was destined to 
become Director in later years. 
FIG. ll-+. The "Pll1e Street" C]inil and pharmacy (ca. 1915). 
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The Department experienced a significant 
benefit from the establishment of a Women's 
Board committee for Diseases of the Chest in 
1922. Mrs. J. Dobson Altemus, President of the 
Board from 1921 to 1942, was increasingly 
interested in and supportive of the Chest 
Department. ls During the 1930S especially, the 
committee members were very active, supplying 
items and activities for the comfort of inpatients 
and looking after recreational and decorative needs. 
Miss Hedy Kern l6 provided one of the few 
remaining links between the present and the early 
years of the Chest Department. Having been 
employed there as a secretary for the Social 
Service Department between 1924 and 1927, she 
recalled a patient population of mainly young 
people, many of Polish, Irish, and Italian 
background, who were very susceptible to 
tuberculosis. Social Service personnel, led by Mrs. 
Millicent H. Maull, who could only be described 
as a great lady, warm, able, and dedicated, 
arranged hospital and sanatorium admissions for 
clinic patients, tried to implement medical and 
nursing orders for outpatients, planned financing 
for those unable to work, and related to other 
facilities for family care. Since far advanced disease 
was generally a requirement for admission, the 
inpatients were quite ill, and the mortality rate 
was high. Dr. John B. Montgomery (Jefferson, 
1926)'7 remembered this well during his student 
years and also remarked about the skill of Dr. 
Sokoloff in teaching physical diagnosis. In spite of 
the risks inherent in close contact with tuberculous 
patients, the medical students and nursing students 
appreciated the assignment to "Pine Street." 
In addition to thc busy clinic for ambulatOly 
patients operated by volunteer staff physicians, the 
Department also accommodated a City Chest 
Clinic during the middle 1920S, and in company 
with the Phipps Institute, a special Negro Clinic, 
with black physicians and nurses, in an effort to 
reach patients who might not otherwise obtain 
FIG. !l-S. The "Pme Street" fOllrth-floor men's ward (ca. 1920). 
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GUT and among whom the prevalence of 
tuberculosis was quite high. Among the physicians 
was Dr. Paul J. Taylor (Jefferson, T906), one of 
the first two black graduates of Jefferson Medical 
College. (The other was a classmate, Henry M. 
Minton, who like Dr. Taylor was involved with 
treatment of tuberculosis.) Gradually this special 
clinic merged into the regular outpatient program 
and the City Clinic was transferred to a district 
Llcility. 
Dr. funk's activities were by no means limited 
to the Chest Department. His academic progress 
included studies in gastric function, coronary 
artery disease, diaphragmatic hernia, bronchogenic 
carcinoma, diabetes, and syphilis. These studies 
were oftell ti'om the standpoint of treatment, since 
he was becoming more committed to the fidd of 
clinical therapeutics as a discipline slightly 
tangential to the central one of clinical diagnosis 
and mediCIne. In 1925 Funk was promoted to 
Assistant Professor of Medicine and Therapeutics. 
In 1926, Dr. McCrae decided to relieve hIm as 
MedlClI Director of the Chest Dep,lrtment to 
permIt hIm to pursue his other activities more 
intemlvdy. At the S,lme time, Dr. Burgess Lee 
Gordon, a Jefkrson graduate of 1919, who had 
pursued gr,lduate training in Boston after 
internship, W,IS 'lppointed Assistant DIrector. Dr. 
Funk went on to succeed Dr. Hobart A. Hare as 
Sutherland M. Prm'ost Professor of Therapeutics 
on September 22, 19,1. His untlmelv death May I), 
T932, termlluted a brilli:lI1t career JJ1 medical 
teachll1g, admlI1lstr,ltlon, clIl1lcal ll1Vestlgatlon, and 
patient care. H is success JJ1 developJJ1g and 
guiding the Chest Department was ,111 outstandJJ1g 
accompbhmCI1t. Elmer H. Funk, Jr., deflerson, 
194-7) strikingly JJ1hented the physical and 
intelJcctu,11 charactenstlcs of his emm1l1ent father, 
and served ,IS President of the Aluml1l Association 
in 1968. 
Nevv l)ircctions 
Dr. Burgess Gordon (Figure 11-6) (JetTerson, T919), 
had served as Assistant Resident and later 
Resident in Medicine at Peter Bent Brigham 
Hospital in Boston from 1921 to 1926 under Dr. 
Henry A. Christian, Hersey Professor of Medicine 
at Harvard Medical School and Physician-in-Chief 
at the Brigham. His service there included a 
Teaching Fellowship in Medicine at Harvard from 
1923 to 1926, which led to a major interest in 
clinical investigation. He was a man of many 
interests and talents, all of which were brought to 
bear promptly in his new appointment as 
Associate Director of the Chest Department in 
1926. In addition to his Boston experience he 
quickly developed skills in administration and in 
pulmonary diseases through association with Dr. 
Elmer Funk, whom he succeeded as Medical 
Director and Physician-in-Charge in 1927. Very 
soon a number of physicians were added to the 
staff. Drs. Maurice Jacobs, C. W. Nissler, Charles 
S. Aitken, H. 13. Slotkin, and Samuel Jaffe all 
became active in teaching and clinical duties. Dr. 
Aitken and Dr. Gordon became visiting physicians 
at White Haven Sanatorium in 1932, Dr. Sokoloff 
fTG. \)-6. Dr Bur~ess L. Gordon (Jefler,on, [919). MedICal 
DIrector and PhvslClan-in-Charge (1927-1911). 
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having done so in 1924.18 This solidified a 
relationship that proved beneficial to both 
institutions. 
Change and expansion were necessary. In 1928 
an annex was built in the rear of 238 Pine Street 
to accommodate new laboratories, an x-ray 
department, social service and medical examination 
rooms, a group of four quiet rooms for very ill 
patients, and a roof garden for patient recreation 
(Figure 11-7). Later many other changes and 
improvements were made to patient areas. During 
the J930S the roof was redecorated and became a 
center for patient activities important for patient 
comfort and morale. Many of these were made 
with funds from private donors, who responded 
readily to Dr. Gordon's gentle urging. 
During Dr. Gordon's early years at Pine Street, 
he was very active in clinical investigation and 
medical writing. 19 He continued his studies of the 
cardiopulmonary physiology of long-distance 
nlOners begun in Boston, studied metabolic 
processes related to tuberculosis and obesity, 
investigated the parathyroid secretion in relation 
to calcium metabolism with Dr. Abraham 
Cantarow, and followed through with studies of 
calcium and gold treatment for tuberculosis. He 
also studied Vitamin A and D deficiency and its 
treatment. 
During these years there was evidence that the 
programs for tuberculosis control were showing 
some effect; patients were not as seriously ill at 
the time of first diagnosis and admission. As a 
consequence, more treatment measures could be 
brought to bear, especially collapse therapy. Dr. 
FIG. II-7. "Taking the cure"; outdoor treatment on the roof at Pine Street (ca. [930). 
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Gordon developed a new apparatus for use in 
administration of pneumothorax treatments 
that incorporated a gr:tph ic pressure record and 
permitted direct observation of manometric 
reading during the intlow of air, thus contributing 
to the S~ltCty of the procedure (Figure II-S)W His 
inventive Lllcnts also led to the design of a device 
t()r decompression of pressure pneumothorax and 
t()r thoracentesis, an abdominal support {-()r 
elevation of the diaphragm in people widl 
tuberculosis and emphysema,21 and the design of a 
new chest piece for the stethoscope, which became 
known as the Gordon Stethoscope_ In 1932, he 
published an article entitled "Pulmonary 
Asbestosis,"22 which in recent years has been 
regarded as a landmark observation in relation to 
the major hazards to the lungs that are now 
known to result from asbestos exposure. Along 
with research, he WJS quickly promoted hom 
Associate in Medicine to Assistant ProtCssor in 
19)0 and to Associate ProtCssor in 1932. Gordon's 
writing also included revision of Hughes' Practice 
afMedicine in 193~, and he contributed to 
McCrae's revision (twelfth) of Osler's Principles 
and Practice ofMedzcinc the same year. Later he 
joined Christian In editing Oxford Medicine. 
I-'IG 11-1'_ Arflti'l.d I'nclIllloth"r.l\ fI C.ltmel1l .ll VVhltc H.l\ lon S.lI1.1tOlllll11 (Co\. I<),(» clllpIO\'l\lF, the Gordon dCVICl' (~CC 
tC~f) Coll.\j)\c ther.\p\ IV.\' 1I1f1Ill:ltch- renclclcd ob~oktc b) .1I1f1tllbnluloll.' drlli!~ 
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The Department prospered in spite of the Great 
Depression of the 1930S. Although the patient 
census decreased in 1931, there was a great deal of 
activity in patient treatment, teaching, and 
research. A proposal to develop an animal house 
at Pine Street in 1931 was not adopted because 
facilities were becoming available in the new 
College building. The teaching at Pine Street for 
third- and fourth-year medical students continued 
its popularity, and the increased activities during 
the 1930S also made the Department attractive to 
student nurses. Hiring of staff nurses was never a 
problem. 
Two important teaching modalities developed in 
addition to usual group teaching. Dr. Gordon 
conducted a clinic in the Thompson Clinical 
Amphitheatre once weekly where patients were 
shown and discussed by him and by Dr. John 
T. Farrell from the Department of Radiology, 
giving emphasis to the increasingly important role 
of x-ray diagnosis in lung diseases. Repartee 
between these two popular teachers added to the 
attractiveness of the hour for the medical students. 
The other event was the later institution of 
semimonthly clinical conferences held in the 
classroom in the basement of the Pine Street 
Hospital. In a sense this continued a tradition 
begun in the early days of the Phipps Institute in 
the same building. At that time all fatal cases were 
discussed at a weekly staff meeting but now the 
conferences were extended to include staff 
personnel, house staft~ radiologists, surgeons, 
bronchoscopists, and at times other disciplines. 
Later, guests from other hospitals and sanatoria 
attended these conferences, which became 
important teaching and exchange media well 
before the now widely used clinical conference 
became popular. Dr. Peter A. Theodos (Jefferson, 
1935), who joined the staff in 1938, had also been 
exposed to the conference system during his 
residency and had much to do with its 
effectiveness. As time went on, especially during 
World War II, this conference was changed to 
include the medical students, who found it 
effective and stimulating. 
Research and Surgical 
Developments 
Funds contributed for research purposes from [929 
forward played an important role in the activities 
of the Department. These included grants from 
Mrs. E. T. Bedford of New York, C. Mahlon 
Kline, Lessing J. Rosenwald, and Mrs. Mabel 
Mann Davis of Philadelphia, and one in memory 
of Anne Woodhill White of Newark, New Jersey. 
A chemist, Dr. Proskuriakoff, was added to the 
staff, and laboratory facilities were improved. A 
nutrition clinic, an allergy clinic, and at various 
times a bronchoscopic clinic were supported as 
outpatient activities f1ourished. A pneumothorax 
clinic was added so that patients discharged from 
the wards could receive their air "refills" as 
outpatients. During these years, it was still not 
possible to treat chest diseases totally in the Pine 
Street facility, and much transportation of patients 
to the main hospital was necessary as tuberculosis 
treatment became more involved. Surgical 
procedures were done at the main hospital, but 
difficulty in isolation was a problem. The need for 
surgical facilities at Pine Street was soon obvious, 
but in the depression of the 1930S funds were 
short. finally in 1938, Mr. Joseph V. Horn 
provided a grant for a surgical unit with $5,000 
that he later supplemented at the time of its 
completion. This made it possible to carry out 
pneumolysis, extrapleural pneumothora;'\:, phrenic 
nerve exeresis, and thoracoplasty in the same 
building in which the patients were housed. X-ray 
facilities were also updated, and Dr. Robert 
Lukens continued his close relationship for 
bronchoscopic diagnosis and treatment, in which 
he had pioneered IS years earlier. Surgeons 
previously appointed as consultants became much 
more active and participated in teaching and the 
clinical conferences as well. These included Drs. 
George J. Willauer (Jefferson, 1923) and Howard 
H. Bradshaw (Jefferson, 1927) who were later 
joined by Drs. Richard J. Chodoff (Jefferson, 1933) 
and Frederick W. Deardorff (Jefferson, 1932). The 
availability of surgical facilities also resulted in 
referrals of patients from regional tuberculosis 
institutions. 
Among medical men who became important in 
the new endeavor were Dr. Robert Kyun-Hyun 
Charr (Figure 11-9) (Jefferson, 1931) in 1933 (whose 
appointment was interrupted by a bout with 
tuberculosis), Dr. Edward H. Kotin (Jefferson, 
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19W) in 1934-, Dr. P:lUl Klempner (Jefferson, 1932) 
in 1935, Dr. J. J. Kirshner (Jefferson, 1933) in 1937, 
and Dr. Peter A. Thcodos (Jefferson, 19.iS) in 1938. 
Dr. Hobart A. Reimann succeeded as Attending 
Physician in 1936 f()llowing the de,lth of Dr. 
McCLle in 1935.'+ Expanding activities required 
increased dt()rts on the part of the nursing, social 
service, and other personnel whose dedication was 
exempbry. At the same time many bctors 
contributed to the building of patient mOLlie. 
Attitudes toward tuberculosis gradually changed 
when the p,ltients perceived that aggressive 
FIG 11'9 Dr Rober! K. CI1.lrr (Jefferson, 1<),1) dl "Pmc 
Street" cntL1l1CC (ca. 19+1) Dr Ch<1rT becamc hIghly 
respected <I; ,I clUllCl,1I1 and te<1cher 
treatment programs resulted in higher percentage 
of recoveries and shortening of hospital stay. More 
attention was also paid to their comforts in the 
hospital. Wards were redecorated with pleasing 
colors, and pictures were hung. In 1934- the 
Department became a subscriber to the circulating 
picture library of the Philadelphia Art Alliance. 
The following year, Mr. Abbott of the Art 
Alliance gave lessons 111 painting and modeling. 
The patients responded with enthusiasm to these 
and other applications of arts and crafts 
appropriate to patients' limited potential for 
physical activity. Similar dt()rt ultimately !cd to 
the acquisition of a group of landscape oil 
paintings by Mr. W. Emerson Baum, which were 
displayed in the Chest Department until 1961 and 
now adorn the walls of the Pulmonary Division of 
the Department of Medicine. 
During these years the patients were encouraged 
to org,lnize activities of their own. One result was 
a publication known as The BUll, and another in 
19W entitled Ouest went through several editions. 
Also in 1939, ,1 «Graduates' Club" was organized 
to dr,1I1utize the potential fl.)r recovery. Awards 
were given to a number of recently recovered 
patients to encourage current ones. All of these 
dt(lrts plus the enthusiasm of the nursing staff and 
ancillary personnel made {'l.lr ,111 unusual «esprit de 
corps," rc.1dily perceptible to visitors, house staff, 
<1I1d students. The ,1dditlon 01' younger staff 
members ,1!sO contributed ro <1 spirit of vigor and 
optImIsm. 
In 19i8, Dr. C1urr returned from White Haven 
S,llutorium, where he had been a physician in 
reSIdence <lfter hIS recoverv, <ll1d his statr 
appoll1tment was rc.lCtiv<1ted as Associate 111 
Medicll1e, part-tlme fellowship funds hav1I1g been 
prOVIded by Mrs. DaVIS Jnd Mr. Horn. Dr. J. 
Woodrow S<lV<lCool (Jdfer,',on, 19i8) was awarded 
a slmIl<lr tdlowshtp tl.lr te<1Ch1l1g <1nd research 111 
19~9 under the S.lI1K JUSpICes, .111d a number or 
projects \-vere undertaken. These Jed to 
publicatIOns n.:Ltrlye to the pathology or the 
pulmon<lr\' \'a~cui.lr system in tuberculOSIS dnd 
anthr<lCosilicosls, the chlllcal aspects of pleural 
eth.lslons 111 tuberculOSIS, the causes dnd pathology 
of pulmonary hemorrhage, and applIcatJon of 
the newly discovered plasma prothrombin 
determination to p,ltlents with tuberculosis." 
In 194-0 a statr dinner was held to celebrate the 
accomplishments of the prc\'Jous decade and 
develop enthUSIasm (l.)r contll1Ull1g progress. Dr. 
Gordon addressed the group~" and emphasized the 
rok of tlK new surgical unit 111 Improving the 
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outlook for the patients. Not only did he show 
the excellence of results of the surgical procedures 
but indicated the overall improvement in the 
results of treatment generally. It is apparent in 
retrospect that the improved outlook resulted 
more specifically from the fact that patients on 
admission were less seriously ill than formerly and 
the potential for recovery was, therefore, greater. 
The dinner was attended by Trustees and major 
faculty, and the report was received with 
enthusiasm. The Department seemed poised for a 
period of stability, growth, and service. 
Contributing greatly to the atmosphere of the 
Division was the excellence of the nursing care. 
The staff nurses were dedicated and skilled, and 
the student nurses rotating through the wards 
readily captured the spirit. When wartime 
strictures became the rule, it was common for 
both staff and student nurses to put in extra time 
to keep the work under control. Miss Thelma 
Showers, previously an outpatient department 
supervisor in Pediatrics, succeeded Miss Mary 
Cushen as Nursing Supervisor in 1940. She set the 
tone for the nursing service and made thereby a 
major contribution to the care of the patients and 
to the recruitment of excellent staff nurses, who 
came through the program as students (Figures 
Il-IO and II-II). Among these were Miss Joanna 
Laise, Miss Jean Fluck, Miss Jean Lebkicker, Miss 
Anne Haines, and Miss Jean Fishel. Miss Mary 
Albright did yeoman service as night supervisor. 
Mrs. Millicent Maull continued as the principal 
Social Service person, aided for some years by 
Louise H. Goodman and Anna B. Lutz. Frances 
McBlain joined in 1929, but during the 1930S Mrs. 
Maull carried on alone except for a secretary.27 
FIG. ll-lO. Informal "Pine Street" staff group (ca. [9+0). From left: student Thomas S. Mm (Jefferson, [9+2); student 
nurse; medical studenr laboratory assistant Chang Ha Kim (Jefferson, [9+1), Nursmg Supervisor, Miss Thelma Showers; 
Dr. Randolph V. Seligman (Jefferson, 19+0), Staff Nurse, Mrs. Cake; studenr nurse. 
310 • Thomas Jefferson Univemty 
Mrs. Margaret Flisher Arthur, a person of grcat 
talent and experience, replaced Mrs. Maull at 
her retirement and continued the effective, 
compassionate care that had become a feature of 
the operation of the Departmcnt. 
Wartin1C 
World War II brought about major changes in 
personnel and required adaptations of all sorts on 
the part of physicians and nurses. Drs. Gordon, 
FIG. II-II Llr\,llgoscofw WJS ,Ill Important pan of 
tuhcruJlo'ls dl.1gllml\ .1nd treJtl11cnt. A statr nur,e 
particIpates 111 the proless WIth the LlrvngologIst 
Theodos, Kirshner, and Chodoff were members of 
the Jefferson 38th Hospital Unit that was activated 
in I~)4-I, Dr. Gordon having transferred from the 
Harvard Unit to which he had been attached since 
his Boston experience. Dr. Martin Sokoloff 
became Acting Medical Director and 
Physician-in-Charge in 194-2. Major teaching duties 
were assumed also by Drs. Charr, Nissler, 
Savacool, Vaughn, Cadden, and Jaffe. Dr. George 
J. Willauer (Figure II-12) (Jefferson, (923) was 
virtually the only surgeon to carryon the 
increasing workload, and at times he had to 
operate without assistance except from the nurses, 
even student nurses. During the war years research 
was virtually at a standstill all the while surgical 
procedures were increasingly utilized. These in 
turn wcre made safer by advances in anesthesia 
and the gradual availability of antimicrobial agents, 
fIG. 1l-1~. Dr George J. Wl1lauer (Jdtcrmn, 1923) .1t "Pille 
Strcet" (1941), pioneer thoraCIC surgeon, bter desenbed by 
a colleague ti'om another medical school as ha\'lng dOllc 
the best ,llld perhaps the moq .mrger) for pulmonary 
tubereulml' Il1 Phl1adelphla. 
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at first for control of nontuberculous infections 
and later for tuberculosis. Until the end of the 
war, however, no effective antituberculous agents 
played a role in treatment. The order of the day 
was to find early cases, begin rest treatment and, if 
not rapidly effective or if cavitation was present, 
to begin collapse with pneumothorax. When 
treatment was successful, patients could be 
discharged after a relatively few weeks to continue 
pneumothorax refills as outpatients. Thus patient 
turnover increased. 
Dr. Martin J. Sokoloff (Figure rr-13) (Jefferson, 
1920), having garnered experience in public health 
as Director of the Division of Tuberculosis 
Control for the City of Philadelphia just before 
the war, continued in that role while assuming the 
Acting Directorship of "Pine Street." With the 
momentum that had been developed in the prewar 
years, be proved especially effective in managing 
the affairs of the Department. He gave many 
teaching bours, continued the student-staff 
conferences, and with the help of the teaching 
FIG. lI-I3. Dr. Martin r. Sokoloff (Jefferson, 1920), staff 
member from 1924, Acting Medical Director (l942-1945), 
and Medical Director (I952-19(l2). 
staff maintained the morale of the facility. 
Dr. Gaetano Brindisi (Jefferson, 194-0) joined 
the clinical staff in 194-3, and Dr. James S. D. 
Eisenhower (Jefferson, 194-3) in 194-5. It is a tribute 
to the abilities of the local people that tuberculosis 
control continued to improve even during 
wartime. Methods devised for similar control 
among military personnel also proved useful in 
civilian life. 
Return of Drs. Gordon, Theodos, and Kirshner 
from military service in 194-5-194-6 led to much 
new activity. Planning for progress could be 
resumed and long-awaited consideration for 
expansion of services asswned importance. Dr. 
Gordon was soon informed by the Trustees that a 
bequest from the Pendleton-Barton Family had 
produced funds that could be applied to create a 
larger facility. Negotiations were ultimately 
concluded for the purchase of a building at Broad 
and Fitzwater Streets, formerly the site of the 
Broad Street Hospital. The building was 
purchased at Sheriff's Sale for $124-,000, settlement 
date June 10, 194-6. Renovations were then 
undertaken to adapt the building to its new uses. 
The news was greeted with enthusiasm by the 
staff and administration with anticipation of 
improved facilities for patient care, nursing care, 
medical teaching, and research. A very orderly 
transition was made in January, f94-7 to the new 
facility, which was designated the Barton 
Memorial Division of Jefferson Medical College 
Hospital (Figure II-l4-). 
The Barton Division for Diseases 
of the Chest 
The Barton bequest resulted from the will of 
Emily Barton Pendleton, who died February 24-, 
f94-0. It left her residuary estate to Jefferson to 
be divided between t11e Edward Gray Pendleton 
Memorial Fund for work in cancer and the 
Emily C. Barton Memorial fund for work in 
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tuberculosis. Mrs. Pendleton's great-uncle was Dr. 
Wm. P. C. Barton (1786-1856), who was Dean of 
Jdferson from r828 to 1830. Mrs. Pendleton's 
mother, Emily Chase Barton, had died of 
tuberculosis, and her husband, Edward Gray 
Pendleton, had predeceased her in 1920. The 
original bequest was valued at $310,000 in 1940, 
but careful usc of the funds and investments 
resulted in appreciation to $1,864,128.54 in 
December, 1983. 2x The first funds were distributed 
february 28, 1941; the major distribution occurred 
in August 1941 and the final one in October 1944. 
The Barton funds thus l1Jve resulted in major 
contributions to medical progress, research, and 
patient care over virtually one-half century while 
still providing for the future. A court decision of 
October 21, 1983, has interpreted the intent of the 
testator in such a way that the h.ll1ds could be 
used "to further research regarding diagnosis and 
treatment of respiratory and pulmonary problems. 
Such problems may include but are not limited to 
problems resulting from cancer affecting these 
areas and systems. "2<) 
The White Haven Sanatoriun1 
A related occurrence dovetailed very well with 
postwar developments t(X the Chest Department, 
namely the acquisition of the White Haven 
Sanatorium, negotiation t()r which had been 
under way for some time. The Sanatorium was 
FIG. fl-I+. The Barron MemOrial DiVISion of JcfIer,on Medical College Hospital Located at l)road and Fitzwater Streets, 
the buddll1g hou,ed the Departmenr for Disease, of the Chest [i'om 1946 until 19M. 
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founded in 1901 and had served its constituency 
with skill and effectiveness. During the prewar' 
period, however, it became apparent that changes 
would be necessary to permit it to fulfill its 
mission. In company with similar institutions both 
private and public, especially those remote from 
population centers, the need for more aggressive 
treatment of tuberculosis became apparent. White 
Haven, therefore, added facilities for surgical 
treatment and upgraded its ancillary services in the 
late 1930S, a process that proved useful only for 
interim purposes. Thus as the war was ending and 
planning could be resumed, several proposals were 
considered for change and improvement. 
Ultimately the Trustees decided that the free­
standing stams of the Sanatorium was no longer 
in the best interest of modern treatment. Since 
association with a teaching institution was 
desirable, a merger with Jefferson would place 
White Haven in the strongest position for the 
pursuit of its long-term goals. Appropriate legal 
steps were taken, and on March 18, 1946, the 
Sanatorium became the White Haven Division of 
Jefferson Medical College Hospital (Figure Il-IS). 
Dr. Gordon was made Director of White Haven 
and Barton Divisions, and the staffs were 
expanded to man both. Jefferson was now in a 
position to treat and study all aspects of 
pulmonary diseases, with acute and surgical 
treatment available at Barton and prolonged care 
at White Haven. 
Many adaptations were needed. Housekeeping, 
maintenance, and nursing services reguired 
expansion for the new Barton, which provided 91 
beds for care of patients with all types of lung 
diseases. Surgical facilities were much improved 
over those at Pine Street. Laboratory and x-ray 
facilities were likewise expanded. Dr. Sokoloff, 
FIG. !I-I5. The White Haven SanatorilUl1 Division of Jefferson Medical College Hospital from 194-6. It was sold to the 
State of Pennsylvania in [956 for the White Haven State School a.nd Hospital. 
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having kept the Division functioning well during 
the War, continued :lS Assist:lnt Medical Director. 
Dr. WiJJauer was designated as Visiting Surgeon, 
Dr. Br:ldsluw h:lving become Professor and 
Chairman of the Dcp:lrtmellt of Surgery at the 
new Bowman-Gr:lY School of Medicine. Dr. 
Fr:lncis F. Allbritten became Assistant Surgeon. 
Miss Thclm;l Showers organized the nursing 
services with increased reponsibilities tix those 
st:ltf nurses who had served so effectively at Pine 
Street. Mrs. Marg:lITt Flisher Arthur provided 
experience and sensitive skill in an expanded 
Social Service Department. Teaching was more 
satisflCtory, the small section program for medical 
students being more intimate and diverse. In 
Jddinon, small student sections rotated through 
White Haven, usually with one of the Barton 
staff members accompanying them t()\, part of a 
weekend. An dt<>rt to expand the statf at 
WhIte HJven with VIsiting physicians from the 
regIon was only p;1rtly successful. Ultimately, 
responsibility f()r the care of the patients devolved 
upon the resident st:lff and the visiting staff from 
Barton. 
•	 ! I C L,lbol,Hor\' f(:>r Pulmonarv 
Ph\'~lol<H.... 
'­
An important development th:lt could be realized 
with the Jvaihbility of larger quarters at Barton 
W,IS the establishment of a laboratory f()r 
pUlm011:lry physiology. Interest in this activity had 
progressed during the war, especially in :lviation 
medicine, and there was a need f()r basic and 
applied research. Studies of lung function and 
cardiopulmonary circulation held great promise tor 
improvement in p::ttient care and selection of 
patients for surgical and special procedures. The 
association with White Haven opened the 
possibility of improving the care of the large 
numbers of ::tnthDcite miners treated there t(1r 
many years. Large numbers of miners were 
afflicted with anthracosiliosis, tuberculosis, 
emphysema, and combinations of processes known 
in the coal regions as "miner's asthma." These 
people were generally seriously ill, and the 
mortality rate was high. Symptoms of cough and 
dyspnea were distressing, and in the past little 
could be done. Tuberculosis often complicated the 
scarring resulting from the inhalation of 
silica-laden mine dust, and collapse therapy could 
not be used. Early in 1947, Dr. (;ordon suggested 
to a local miner's union counsel that a major 
research program into the lung problems of 
anthracite miners could be undertaken. A visit to 
Mr. John L. Lewis, President of the United Mine 
Worker's Union, was arranged, and he proved 
enthusiastic about the idea. The Anthracite Health 
and Welfare Fund was inU11ediately developed to 
initiate the program. The laboratory was 
established on the ground Hoor of the Barton 
Division. To direct it, Dr. Hurley L. Motley 
(Harvard, 1936) was recruited. Dr. Morley, 
previously Associate Professor of Physiology at the 
University of Missouri School of Medicine, had 
experience during World War II as an aviation 
physiologist and Flight Surgeon. At Wright Ficld, 
Dayton, Ohio, he pioneered in research on 
pressure breathing. Most recently Motley had 
served as a Research Fellow at Bellevue Hospital, 
New York, under Drs. Dickinson RicllJrds and 
Andre Cournand. His qualifications were thus 
unusually appropriate. He arrived at Barton IJ1 
September 1947 and quickly assembled the 
equipment needed to begin the studies. Dr. 
Leonard L1I1g (Jefferson, 1939), who was 
appointed to the teaching staff in 1946, became 
associated with Dr. Motley, and Dr. Peter A. 
Thcodos (Jdferson, 1935) joined the group as 
Clinical Associate under Dr. Gordon. 
The new organization proved effective, 
especially in the area of teaching and patient care. 
Medical students had opportunities not previously 
available, notably the ability to observe the 
diagnosis and m'anagement' of chest diseases in a 
comprehensive manner, including x-ray and 
bronchoscopic diagnosis, which were readily at 
hand. Students could also appreciate the increasing 
role of surgery in treatment of tuberculosis and 
the burgeoning cases of lung carcinoma. Surgical 
residents rotating through the Barton Division 
tound the experience rewarding. At this time, in 
1947, adequate supplies of streptomycin, the first 
antimicrobial agent to prove practical in 
tuberculosis treatment, became available. The 
impact of this new modality, however, was not a 
major one until adjunctive agents were developed, 
notably para-aminosalicylic acid (PAS) in 1949 and 
the more definitive isonicotinic acid hydrazide 
(isoniazid) in 1952. Intrathoracic surgical 
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procedures could be carried out with greater 
safety, increasing the frequency of lobectomy and 
pneumonectomy for both tuberculosis and cancer. 
The duration of hospital stay decreased and 
convalescence could be followed at White I laven. 
The physiology laboratory made an immediate 
difference in patient care and attracted patients 
and personnel from the main hospital for studies 
and observation. During the 1950S, fellows in 
pulmonary physiology became affiliated with the 
Department for training. At one time there was a 
proposal to convert the Barton Division into a 
major center for cardiac studies and surgery, but 
ultimately the decision was made not to take this 
course. 
The availability of comprehensive facilities 
attracted patients from the Veterans 
Administration, since postwar needs were not met 
by existing veterans hospitals. This progran1 under 
contract with the federal government provided 
material for teaching, physiological studies, and 
medical and surgical treatment at a reasonable 
daily rate and for about 6 years was a very useful 
arrangement. Ultimately the Veterans 
Administration had its own facilities, and soon the 
impact of anti-tuberculous medication diminished 
drastically the need for beds for war veterans. 
Also, Barton contracted with the City of 
Philadelphia to care for patients originating in the 
city chest clinics for whom state sanatorium beds 
were not available. This program began in 1950 
and continued in numbers diminishing after 1954­
until 1960. For these patients all services were 
included in the per diem rate. 
• Miners' Diseases 
Perhaps the most widely publicized events in the 
history of the Department surrounded the early 
studies in the cardiorespiratory laboratory. The 
mine workers' program, being the most visible, 
quickly attracted attention with the new 
"machines" t()t' their study and with ettorts at 
treatment generated by the findings. Thus the 
obstructive aspects of the in1paired IWlg function 
were treated by the newly developed valves for 
positive pressure breathing applied by Drs. 
Motley, Gordon, Lang, and Theodos to the 
miners st11died at Barton (Figure [1_16).30 ,31 Mine 
workers on a regular basis were admitted to 
Barton and evaluated for 10-14 days (Figure II-I7). 
Those judged to be adaptable to mechanical 
treatment began it at Barton and, if necessary, 
continued it at White Haven. Several depots were 
available in the mining regions for those able to 
be discharged. The miners responded to these 
efforts with enthusiasm and cooperation, since for 
the first time something was being done for 
"miners' asthma." Publicity about the program was 
generated in the local newspapers32 and national 
news magazines. 33 A nwnber of scientific 
publications quickly followed in the medical 
Iiterature.34- It was a period of real productivity 
and accomplishment. 
Although the pathology of anthracite miners' 
diseases had previously been relatively well 
developed, the Barton studies enlarged upon the 
FIG. ll-lb. An anthracite miner with anthracosilicosis 
receiving treatment with intermittent positive pressure 
breathing. Miss Emma Gallo (right), Barton Supervising 
Nurse, teaches the technique. 
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rebnonshJp~ among the leslon~ of silicosis, 
anthracosl~, tubercu I()si~, and emphysema. 
CavItating siliconc masses were described exclusive 
of the cth:cts of tuberculosIs bv Dr. Theodos 
(figure 11-18), who bec1mc n'ltionally known for 
these obslTv,ltJon" th,lt led to mhlT concerns in 
environment,ll ,1I1d Industri ..ll medICine. The studies 
nude ,1 sigl1lficlI1t contribution (() prcventive 
measures in ,111 Indu~tries with dust inhal,nion 
problems. In 19+9 ,1rrangements were made tix 
admiSSion or bituminous miners to White I-bven 
and lhrton to permit comparison of their disease 
problem., with those or ,1I1thracite miner.,. About 
200 soft coal miners ultimately participated in 
these studies. 
Progress was not achieved in total peace and 
qlller. Some or the plans for the expanded 
Departmenr were not realized, and there were also 
inrerpersonal and institutIonal problems. The full 
statting of the White Hayen Division proved 
difticult. PhYSICIans no longer were willing to limit 
their actiVIties and training to remote sanatoriums, 
and the regional Il1terl1lsts appointed to the statT 
were WIlling to attend occasional meetings but not 
to ,Klmlt patIents and partICipate in day-to-day 
treatment. Thus, the medical statIII1 residence was 
limIted m,"nl)' to physicians themselves 
conv,llescll1g from tuberculosis. Dr. Edw,lrd A. 
Favis, one of the [,1st Chief Resident Physicians, 
was one of ,1 long list or such physician; who 
acl1l(:ved success in internal medicinc tollowing 
recovery. As antitubcrculous treatment becan1L' 
,1V,lil,lble, the need t(:lr collapse therapy ,111<.1 surgery 
gLH.ilully dimllllShed, ,1 process that simplitied the 
FIG, IT-17. Coal miners at Barton during study and treatment for anthracosilicosIs under L'nired Mmc Workers Research 
Project. 
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care of mberculous patients. Postwar economic 
expansion of industry did not include anthracite 
coal; alternate fuels were exploited that appeared 
less difficult and hazardous to bring to market. 
The fate of the White Haven Division, therefore, 
was to have stable occupancy until the middle 
[950S, when fewer beds were needed, and the 
maintenance of a full staff could no longer be 
justified. 
A controversy developed in the late [940S, when 
the departmental acquisitions had been fulfilled, 
between Dr. Reimann, as Attending Physician, 
and Dr. Gordon. Some members of the staff 
found that the new relationships were not 
producing the intended results, and dissatisfactions 
came to Dr. Reimann's attention. Specifically, the 
use of the White Haven facility for smdent and 
resident teaching left much to be desired, 
especiaUy due to its remoteness and lack of 
experienced staff teachers. Nwnerous meetings, 
letters, and exchanges occurred, sometimes with 
fiG. II-IS. Dr. Peter A. Theodos (JefIerson, 1935), whose 
srudies of silicosis contributed to efforts at environmental 
and industrial controls of inhaled particles. 
heat and accusatory implications. At one time, Dr. 
Gordon's resignation was suggested as a solution. 
Although some similar criticism was applied to the 
Barton Division, especially for training of medical 
residents, the effectiveness of the cardiorespiratory 
laboratory program and the traditional good will 
among members of the staff surmounted the 
difficulties. The Department entered the [950S on a 
positive note. The surgical program was going 
well and a nwnber of surgical and medical 
residents rotating through Barton made significant 
contributions in relating progress to their 
colleagues at the main hospital. Patients from the 
main hospital were increasingly brought to Barton 
for pulmonary function smdies prior to surgery. 
Associated with the pulmonary physiology 
program from the start in 1947, Dr. Leonard Lang 
had participated with devotion and skill in the 
smdies and publications that followed. Upon his 
resignation to establish a practice in pulmonary 
diseases in Wilmington, Delaware, his successor, 
Dr. Joseph Tomashef:~ki, a Fellow from 1949-1951, 
went on to a distinguished career in pulmonary 
medicine. 
During the early 1950S many changes took place. 
Dr. Gordon had been advised by Dr. Christian, 
his mentor at Harvard, not to remain at one place 
too long. 35 Several opportunities for change had 
opened for Gordon, but in early 1951 serious 
negotiations tor his services had begun with 
Womans' Medical College and Hospital. These led 
to his appointment as of September [, 1951, as 
President of Womans' Medical College and Wm. 
Mullen Professor of Medicine. 
Dr. Martin J. Sokoloff, who had done excellent 
service as Acting Director of the Chest 
Department during the war, was appointed as 
Acting Director immediately upon Dr. Gordon's 
resignation. He served until his appointment as 
Medical Director and Physician-in-Charge was 
affirmed as of January I, [953. At the same time 
changes were taking place in the Department of 
Medicine. Dr. Reimann resigned in October, 1951, 
and was succeeded by Dr. John E. Deitrick, whose 
conunitment to medical teaching fitted well with 
the ongoing activities of the Barton Division. 
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While there were continuing tensions in the 
Department of Medicine, the early 1950S proved to 
be relatively stable at Barton. Research into 
miners' disease and several of the newly described 
interstitial lung diseases, and the problem of 
increasing incidence of obstructive lung diseases, 
received appropriate attention. 
•	 Changes Relating to Effective 
Tuberculosis Treatrllent 
During the middle 1950S a major change in 
emphasis occurred with respect to lung diseases. 
Isoniazid, which became available in 1952, more 
than fulfilled its promise. After a few years it 
became dear that with the use of effective 
antituberculosis therapy, long periods of rest 
treatment were no longer necessary. Surgical and 
collapse therapy were also graduaJly replaced by 
medical measures for the routine treatment of 
tuberculosis. About 195+ the chronic bed shortage 
for city and state agencies disappeared, and soon 
sanatoriums could be abandoned. By the end of 
the decade, major emphasis could again be 
directed toward prevention, with total control 
of this previously devastating disease. The 
diminishing demand for chronic beds led the 
Trustees to seek alternative uses for the White 
Haven Division, and on January 26, 1956, an 
agreement to sell the sanatorium to the 
Commonwealth of Pennsylvania was concluded. 
The Barton program for research in the diseases 
of miners, however, was continued, the mine 
agencies and local physicians in the mining regions 
serving as referral sources. 
At the same time the Division was more clearly 
defined administratively as a division of the 
Department of Medicine, overriding the earlier 
arrangement specified by the Board of Trustees 
requiring the Medical Director to report directly 
to the Trustees as well as to the Attending 
Physician, at that time Dr. McCrae. The 
designation "Department for Diseases of the 
Chest" gave way to that of the "Barton Memorial 
Division" of tlle Department of Medicine. 
Other changes occurring during the f950S 
included major increases in carcinoma of the lung 
and obstructive lung diseases. Both of these events 
are now known to have related in great measure 
to the increase in cigarette smoking, some of 
which could be ascribed to the stresses of World 
War II. In any event, the studies and treatment 
inclined more toward changes in pulmonary 
function as factors in acceptability for lung 
resection and in conservation of breathing 
capacity. Gradually the research aspects of 
pulmonary function were incorporated into 
established clinical procedures. 
In 1953 Dr. Motley resigned to accept an 
appointment as Professor of Medicine and 
Physiology at the University of Southern 
California Medical School. In reviewing the 
expet;iences of the Barton staff during the 5-year 
period of his direction of the laboratory, many 
accomplishments were recorded. Fellows were 
trained; research was productive. Teaching of 
medical students was enhanced through Dr. 
Motley's efforts, and the miners' program achieved 
many of its goals. The group was in great demand 
for medical meetings, and much effort was 
devoted to making the new pulmonary physiology 
understandable to the physician in practice. As 
expected, Dr. Motley went on to major 
accomplishments in pulmonary medicine with 
national recognition, but much of the groundwork 
was done at Jefferson. 
Dr. Motley was succeeded by Dr. Richard T. 
Cathcart (Figure rr-19) (A.B., Yale, M.D., 
Columbia), who was trained in cardiology and 
pulmonary physiology at Bellevue and Presbyterian 
Hospitals in New York. He had for 3 years been 
director of the Cardiorespiratory Laboratory at St. 
Luke's Hospital, New York, and his new duties 
enabled him to build upon his experience there. In 
addition to continuing the research program, Dr. 
Cathcart quickly established himself as a teacher 
who could reduce complicated physiological 
problems to an understandable level for medical 
students and house staff. He was appointed 
Assistant Professor of Medicine. 
During this period, Dr. Sokoloff continued as 
Director of Tuberculosis Control for the City of 
Philadelphia and was able to coordinate his public 
health duties with those pertaining to Jefferson. 
Among the Barton staff members associated with 
him as consultants to the Philadelphia Department 
of Health were Drs. Theodos, Kirshner, Savacool, 
and Cohen, all of whom continued their activities 
throughout the 1960s. The morale of the nursing 
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and ancillary staff remained high under his 
leadership. Mrs. Thelma Showers Morris resigned 
in 194-8 and was succeeded as Director of Nursing 
by Miss Helen Whitney, later to be followed by 
Miss Grace Ronco and still later by Miss Emma 
Gallo. The surgical program was under the joint 
direction of Drs. Thomas A. Shallow, John H. 
Gibbon, Jr., and Frank F. Allbritten until 
Allbritten's resignation in 1954- to become 
Chairman and Professor of Surgery at the Medical 
School of the University of Kansas. He was 
succeeded at Barton by several young and able 
surgeons who had rotated through Barton during 
their training: Drs. John Y. Templeton III 
(Jefferson, 194-1), George J. Haupt (Jefferson, 
194-8), Thomas F. Nealon, Jr. (Jefferson, SI94-4-), 
and John J. McKeown, Jr. (Jefferson, 194-7), all of 
whom went on to major appointments in thoracic 
surgery and in teaching of general surgery. Dr. 
Charles Fineberg, later Professor of Surgery at 
Jefferson, rotated through the program and 
contributed to its strength, also serving with Dr. 
George Willauer at Eagleville Sanatorium. In 
medicine, Dr. Robert Charr shared his activities 
with teaching duties at the main hospital. He was 
responsible for the course in physical diagnosis, 
where his teaching abilities came to full flower. 
Charr was also an Attending Physician at the 
Pennsylvania Hospital in the tradition of Dr. 
McCrae; his death in 1956 was a serious loss to 
Jefferson. During these years the medical teaching 
and clinical program was strengthened by the 
participation of Dr. Jacob J. Kirshner (Jetferson, 
1933), whose experience and skills were highly 
regarded. In bronchoscopy after the war Dr. 
Robert M. Lukens (Jefferson, 1912), was joined by 
Dr. John J. O'Keefe (Jefferson, 1937), and later by 
Dr. William H. Baltzell (Jefferson, 194-6). The 
high quality of work in this Department was thus 
maintained. 
In addition to his work with the miners' 
program, Dr. Theodos was mainly responsible 
for the outpatient clinic, which underwent 
considerable change from the experience at Old 
Pine Street. The reduction in incidence of 
tuberculosis and the availability of other agencies 
for its care resulted in diminishing need for 
outpatient services, especially since many referrals 
of nontuberculous lung disease patients were likely 
to be made to the hospital for direct admission. 
The Social Service program underwent a change in 
emphasis for similar reasons, but Mrs. Margaret 
Arthur continued to function with compassion 
and effectiveness. 
Gradually in the late 1950S the diminishing 
census especially for tuberculosis resulted in 
consideration of plans for change. Dr. Deitrick 
had resigned as Magee Professor and thus as 
Attending Physician on July 31, 1957, to become 
Dean of the Medical College of Cornell 
University. He was promptly succeeded by Dr. 
William A. Sodeman, who in turn served only 
until April 2, [958, when he was appointed Dean 
of Jefferson Medical CoUege and Vice-President 
{ex Medical Afhirs. His succession by Dr. 
Robert {rby Wise assured continuation of policies 
and procedures that were in the process of 
development and that promised progress for the 
Pulmonary Division. 
FIG. II-19. Dr. Richard T. Cathcart, Medical Director of 
Barton Division (1963-1974-). 
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Barton Moves to .~ain Ho~pital 
In April 1959, Jeftcrson's President, James L. 
Kaufril1an, <lppointed a committee to snldy "the 
possibility of integrating the bcilities now at 
Barton with Jdfcrson 's main hospitals." This 
committee W:1S given only one month to make its 
recommendations, but in spite of this stricture a 
report was submitted that soon gave rise to action. 
Some considerations were legal in character 
because the usc of funds from the Barton bequests 
as well :15 residual endowment funds of the White 
Haven Sanatorium were involved. The latter 
proved readily adaptable to the plans that evolved, 
and the ultimate legal opinion regarding the 
B:1rton funds Ius been quoted. 2Y The conclusion of 
negotiations and planning resulted in a move of 
the Barton Division to the second floor of the 
main hospital building (Old Main 1907). 
R.enovations of the second tloor proceeded 
apace. The unit consisted of two rooms of four 
beds each f()r tuberculous patients, plus several 
beds planned f(lr surgical tuberculosis, but the 
latter were soon converted to other uses. There 
were 19 semiprivate beds for nontuberculous 
patients, which included those needed for the 
miners' program. There was a centrally located 
nurses' station and utility area with a comfortable 
lounge fc)r visitors, all of which proved effective 
and attrJ.ctive. The tuberculosis beds were 
employed f()r the few patients still requiring 
admission for advanced disease as well as for 
transfer of patients in the general hospital 
requiring isolation. The pulmonary laboratory was 
located on the second Hoor of the Thompson 
Building adjacent to the clinical area with 
administrative offices and treatment rooms on the 
main corridor. A classroom and small conference 
room completed the arrangement. On June 5, 1961, 
the move to the new locale was accomplished with 
minimal dismption of patient care, especially since 
little change in personnel was involved. 
JuS[ before the move, a complete report (1960) 
of accomplishments of the mine workers' program 
was developed by the staff of the Barton Memorial 
Division to Mr. Thomas Kennedy, President of 
the United Mine Workers Union. J6 This report 
surwnarized and described the purposes, 
procedures, and accomplishments of the program 
that had then spanned 13 years, and it projected its 
continuation in the new setting with enhanced 
facilities. In 13 years, a total of 2,092 miners had 
been studied, most of them going on to continued 
treatment in four regional hospital centers. The 
report stressed the training of physicians who 
went on to establish laboratories at other hospitals 
and medical schools as well as publication of 
physiological and clinical findings in medicJ.l 
literature. During the five years from 1955 to 1960 
alone, Drs. Cathcart and Theodos presented 37 
speeches and papers before medical groups 
including the American College of Physicians, 
American Trudeau Society, American College of 
Chest Physicians, and the American Surgical 
Association. Scientific exhibits were shown at ten 
different conventions including the American 
Medical Association convention in Atlantic City in 
1959 (where it won Honorable Mention). The 
entire concept of the pathophysiology of 
anthracosilicosis was developed and defined in 
detail during this period, with Jefferson 
acknowledged as a major center of its study and 
teaching. 
In 1959 Dr. Harold L. Israel (Jefkrson, 1934-) 
(Figure II -20) joined the Jeftcrson staff as Clinical 
Professor of Medicine in charge of the tcaching 
program at Philadelphia General Hospital. The 
sarcoidosis clinic pioneered by him was relocated 
to the Curtis Clinic, and he ultimately became 
associated with the Barton Division. As the 
Philadelphia General program was phased out, he 
became more active in teaching and research, 
especially relative to training residents and 
fellows. His studies in sJ.rcoidosis and Wegener's 
granulomatosis were basic and were internationally 
recognized during the next two decades. 
Numerous publications and presentations at 
national and international meetings enhanced his 
prestige and were important to Jefferson. His 
portrait was presented to the College in 1984-. 
During this period the medical staff was also 
enlarged to include Dr. 1. Sacks Cohen (Jefferson, 
1939) and Dr. Anthony L. Forte (J efferson, 1954-). 
For most members of the medical, nursing, and 
technical staffs the new location of the Barton 
Division proved a culmination of many hopes and 
plans. Although the facility was now much 
smaller, the aspects of isolation formerly perceived 
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by personnel and reflected by main hospital people 
were eliminated, and the integration process was 
gracefully accomplished under Dr. Sokoloff's 
leadership. Nevertheless, the operation of 
the Barton unit with some administrative 
independence contributed to its strength. The 
nurses' program was carried on with more 
eHiciency, the tuberculosis section constituted one 
of the very few areas in the city where private 
patients could be treated on a short-term basis, 
and the teaching facilities were improved. 
Admission of increasing numbers of patients with 
emphysema and carcinoma provided excellent 
materials for teaching and research. The teaching 
conference program was continued, and more of 
Jefferson's staff of attending physicians and house 
staff were regularly in attendance. The rotation of 
medical residents through the Barton program was 
more rewarding in view of the diversity and 
intensity of experience in managing lung 
problems. 
In 1962, Dr. Sokoloff's sixty-fifth birthday 
signaled his retirement. In 1963 he was succeeded 
by Dr. Cathcart as Director of the Barton 
Memorial Divison of Diseases of the Chest. Dr. 
Sokoloff continued his association with Jefferson 
in patient care and teaching, having been 
fiG. 1I-20. Dr. Harold L. Israel (Jefferson, 19H), Professor 
of Medicine. Invcstigator and international authority on 
sarCOIdosis aod Wegener's granulomatosis. 
promoted to the rank of Clinical Professor of 
Medicine. He was thus able to round out his 
career in clinical medicine, teaching, and 
administration, with significant influence on 
the careers of many Jefferson graduates and 
contributions to the control of tuberculosis at a 
critical period. 
Dr. William Fraimow, having served his 
residency in internal medicine at Veterans 
Hospital, Philadelphia, came to Barton as a Fellow 
in cardiopulmonary diseases in 1957 and then 
joined the medical staff as Assistant in Medicine 
in 1959. He continued his association with Dr. 
Cathcart, and both were appointed consultants to 
the Henry R. Landis State Hospital, at Girard and 
Corinthian Avenues in Philadelphia, where they 
served until the hospital was closed in 1973. This 
was the last surviving tuberculosis hospital in the 
area, where Dr. John Y. Templeton, III and Dr. 
John J. McKeown, Jr., from the Department of 
Surgery also served under circumstances in which 
diminishing demand for surgery was associated 
with a need for superior skills . 
• New Programs 
The Barton group continued its studies into 
diffuse lung diseases. Dr. Theodos and others 
collected a group of patients for whom the 
recently introduced procedure of open lung biopsy 
made a crucial diagnostic diflerence in planning 
treatment and prognosis.17·38 Dr. Cathcart, 
among other activities, became a member of tl1e 
Governor's Committee on Pneumoconiosis and a 
member of the Committees on Pneumoconiosis 
and Tuberculosis for the Pennsylvania Department 
of Health. As the federal government became 
more involved in the lung diseases of coal miners, 
the extensive experience of the Barton group led 
to Dr. Cathcart's appointment to the Coal Mine 
Advisory Council of the Department of Health, 
Education and Welfare and as a medical advisor 
on Title IV, Federal Coal Mine Health and Safety 
Act of 11)69 for the same Department. 39 Dr. 
Theodos also was a member of the Governor's 
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Committee to the Miners' Respiratory Disease and 
Rehabilit:l.tion Program and a medical advisor to 
the Bureau of Hearings and Appeals, SOCIal 
Security AdministL1tion, Department of Health 
and Human Services. He also served the American 
College of Chest Physicians in various capacities, 
including Chairman of the Council on European 
Atl:lirs, Vice-Chairm:m of the Board of Regents, 
and Chairm;lIl ot'the Committee on Occupational 
Diseases of the Chest. Liter (1982) he was 
President ot' the Philadelphia County Medical 
Society. In 196\ Drs. Cathcart :md Theodos played 
leading roles in Governor Scranton's Conkrence 
on Pneumocon iosis. 
The teaching progr,1m proved eminently 
satisfactory. In addition to the third-year clinical 
clerkships, second-year students h)und the patient 
population well suited to their tirst exposure to 
physical diagnosis. The nursing student program 
continued its popularity among those rotated 
through the Barton Division, again providing 
experience not available e1sewhcre in a 
comprehensive manner. The maintenance of a kw 
beds tC)r tuberculosis into the J970S proved to be a 
useful process that bridged the gap between the 
treatment of tuberculosis as the major concern in 
chest disC<1ses ,1nd the relegJtion of tuberculosis to 
a minor problem infreljuently reqUiring isolation 
and II1patient treatment. The release of the new 
drug Rifampin in 1966 further extcnded the 
etkctlvelless of antituberculous therJpy and in 
time permitted reduction in the total duration of 
the multiple medication program. For most 
paticnts, tuberculosis could now be treated with a 
kw generally well-tolerated pills and capsules once 
daily instead of p:lITnteral and oral medication 
with numerous :lnd occasionJ..lly serious ill eHects. 
sc of isoninid as a prophylactic medic:ltion tor 
persons at high risk became commonplace, 
requiring only th:lt circumspect judgment govern 
its usc and that cooperation of patients be 
maintained. 
DUrIng this period, the role of mycobacteria 
other thJ.n Mycobacterium tuberculosis was subjected 
to much study because the occurrence of atypical 
mycobacteriosis did not show a significant 
decrease in prevalence as did tuberculosis. The fact 
that these diseases proved not to be communicable 
from human to human was the probable reason., 
but it was necessary to determine in each instance 
whether tbe mycobacteria isolated were causative, 
contributory, or merely saprophytic. A review of 
the problem was presented to the Association of 
Clinical Scientists in 1973.+0 
It is interesting to note that during the 
decades of 1960 and 1980 excisional surgery tor 
bronchiectasis declined to virmallv none because 
control of the Cluses of bronchie~tasis cllIsed its 
incidence to diminish a great deal. Prevention of 
pertussis, antibiotic treatment of pneumonia, and 
the vaccine tor measles were largely responsible t()r 
this change. At the same time emphysema and the 
obstructive lung diseases emerged as major 
concerns, resulting in the need t()r a change in the 
management of patients and in planning tor the 
future. More patients with physiological 
impairment came to require intensive respiratory 
(;11'(, and these were transferred to the general 
intenSive care unit when ventilatory or 
postoperative care was needed. With thc increased 
use of ventilator-assisted breathing and the 
increased skills needed in the mechanics of 
treatment, it became evident that a respiratory 
intensive care unit should be part of the chest 
program. It was not possible to implement this 
change until funds were available. 
In 1976 Dr. Robert L Wise was succeeded ,1S 
Magee Professor of Medicine by Dr. Frank A. 
Gray, whose background in pulmonary medicine 
promised to strengthen the Division. Man)' 
problems, however, prevented the uninterrupted 
progress that appeared certain at the time. Dr. 
Michael C:lse)' joined the Division in 1978, but 
after one )'C<1r he resigned to become Chief of the 
Division of Pulmonary Medicinc at Pennsylvania 
Hospital. 
In 1974- Dr. Cathcart resigned to accept a less 
demanding position with the Veterans Hospital, 
Coatesville, Pennsylvania. He was succeeded by 
Dr. G. William Atkinson (Figure 11-21), who had 
joined the Division following military service and 
his residenc)' and fellowship at Jefferson. His 
qualitications were excellent: Chief Resident in 
Medicine at Jefferson (1969-1970), Pulmonary 
Academic Award of National Institutes of Health 
(1972-1977), and major research completed or in 
progress in fungal diseases of the lungs, especially 
aspergiUosis; in interstitial pUlmonary diseases; and 
in the mechanics of ventilation. He had served as 
director of the Pulmonary Laboratory since 1970. 
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Numerous publications4-! resulted from these 
activities, and during the next few years exhibits 
and presentations at national and regional 
conventions followed. The division regained a 
surge of enthusiasm, and once more medical 
student teaching was stimulated. The Pulmonary 
Fellowship under Dr. Atkinson's direction became 
a popular and sought-after appointment. His rank 
was Assistant Professor of Medicine at the time of 
his appointment; he was promoted to Associate 
Professor in 1980 and to Clinical Professor in 1982. 
• Respiratory Intensive Care Unit 
Continuing progress required the development of 
a respiratory intensive care unit as an immediate 
goal. Planning included the final abandolUl1ent of 
beds specifically for tuberculosis and the placement 
of the new unit where thev had been located. The 
j 
miners' program terminated in 1974-, so the 
activities of the pulmonary laboratory changed to 
those of a hospital service laboratory for lung 
consultations and continuing research. A new 
laboratory-office arrangement was developed on 
the tenth floor of the Curtis Building, and a 
spacious conference room adjoined. In 1977 the 
new intensive care unit was opened and promptly 
becanle a focus for the care of patients. 
The New Hospital and 
Comprehensive Pulmonary 
Medicine 
In June, 1978, the New Hospital Building was 
opened. There was no longer a separate area for 
the Barton Memorial Division. The fifth floor was 
designated for pulmonary and cardiac patients. 
The respiratory intensive care center was in close 
proximity to the nursing areas of the fifth floor, 
and the laboratory-offices were nearby. The 
physical arrangements for excellent patient care 
were now well organized. 
The practice of pulmonary medicine continued 
its evolution. Fellows in training, in addition to 
learning tlle intricacies of pulmonary physiology 
and its application to the treatment of acute 
respiratory failure and chronic lung diseases, were 
trained in bronchoscopy especially as it related to 
the recently developed flexible fiberoptic 
bronchoscope. Skills in the latter technique 
permitted its prompt application to diagnosis and 
treatment in the intensive care unit. Dr. Atkinson, 
having been part of the development of this 
program, was ideally suited for its teaching. 
Fellows trained in the Respiratory Division 
became heads of pulmonary sections in other 
hospital and medical school Departments of 
Medicine. Before long, procedures previously 
limited to tertiary-care hospitals became available 
in community hospitals. Research and progress 
depended upon availability of funds, and for a 
time the program was very productive, with 
numerous publications and much activity. Subjects 
included sarcoidosis,4-2 respiratory distress 
syndrome,4-3 and pulmonary angiitis and 
granulomatosis,4-+ anl0ng others. These were 
developed under the aegis of Drs. Israel, Atkinson, 
and associates. In time, however, the limitation of 
FIG. HZI. Dr. G. William Atkmsoo, Medical Director of 
Barton Division (1974-1983)· 
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funding and the need to devote more time to 
teaching and patient care caused a strain on the 
Pulmonary DivisIon Stan~ This was partly 
responsi ble for Dr. Atkinson's resignation in 1982 
to become Chief of the Pulmonary Section at 
Pre~;bytenan-University of Pennsylvani~l Medical 
Center ~lnd Clinical Professor of Medicine at the 
Medical Schoo! of University of Pennsylvania. 
Dr. Willis C. Maddrey, who succeeded Dr. frank 
Gray as Magee Professor of Medicine in 1982, was 
faced with the urgent need to rehabilitate the 
Pulmonary Division. Dr. James Wilson was 
recruited Ti'om Tulane University in 1983, but his 
sudden death in the same year continued the 
instability. Dr. Denise Moylan and Dr. Edward S. 
Schulman (jdterson, 1t)7S) shared responsibilities 
as codirectors In the interval until the arrival of 
Dr. J~lmes E. fish (Figure 11-22) to head the 
Division July I, It)g~. Dr. Krishna Mohan, abo 
recently tL1ined in the pulmonary kllowshlp 
program, sh~lred clinical responsibilities during this 
period. Dr. fish rn:ruited new ,1S,',OCl,1te,'" 
includll1g Drs. Stephen Peter,'" Herbert P,ltrick, 
,1I1d Jon,lt11.ln (;ottltcb. Exp,lI1dlllg responsibilities 
~, ," 
t-:IG. 11-22. Dr J,IIl1C~ E hsh, Director, DIVI\IOI1 of 
Pulmol1ary ,lIld Critical Care McdlCl11C (198\ -) 
occasioned a change of name from the Divison of 
Pulmonary Diseases to the Division of Pulmonary 
and Critical Care Medicille. 
The history of the treatment of diseases of the 
chest at Jefferson tor the past 75 years is a story of 
people respondmg dfectivcly to the needs of 
individuals and society. For the first part of th~lt 
period, the response related to an age-old 
challenge, that of the control and treatment of 
tuberculosis and the conservation of the lives of 
the llsually young people so severely and 
freCJuently threatened. The perception of a need to 
initiate a program T(Jr that purpose carly in the 
twemieth cemury set in motion plans that in 
retrospect were t()fward-Iooking and appropriate, 
Generations of Jdterson graduates benefited 
greatly from their experiences in the Chest 
Department and thereby enhanced the reputation 
of Jefkrson as a training ground Tor physicians 
with superior clinical skills. Many prokssional 
people of great ability and high motivation, often 
themselves victims of tuberculosis, played a major 
role in these etl()rts, their successes at times 
limited and in other instances apparently 
enhanced by their illnesses. The total effect of the 
brilliant achievements in tuberculosis treatment 
untortunatcly did not translate into the elimination 
of lung diseascs. As the century progressed, the 
incidence of man-made problems, especially 
diseases Clu,',ed b,' lIlhalatlon of Toreign sub,',tance,'" 
W<1,', suHiCiently SCrIOUS to develop a new group of 
dlsea,',es th,!t ,1,', vet ,liT not controlled. Princip,ll 
Jmong thc,',e mall-made problems IS tobacco 
smoking, which now results in high morlllC.iity 
Tj"om obstructive dISc.lse,'. and e,liKer; the latter IS 
still Increasing among women and ovcrtalong 
cancer 01' the breast ,1S the le.ld111g btal m,1lignant 
disease. The changed emphasis 111 management of 
these problems I,', obVIOUS, ,111d the role of a 
Dlvl.',!On T()r chest dl,',e,l,',e,', requires reassessment, 
calling tor leadership 1Il ,1ddressIllg these Issues 
as well ,1S those posed by the entire fidd 
of ellvlronnKlltal mcdicine. SophistICated 
technologIcal measures I(Jr prolongmg the bves 
of people With preventable diseases have littk 
meaning unless coordinated with basic measures to 
prevent rhos, illne,',ses. Jefferson has the experience 
and the potential to buIld solidly 111 approachll1g 
d1cse problems Tor tilL future. 
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